wall, higher up, the mucous membrane was everywhere freely mobile over them. Further investigation of these tumours was thought unjustifiable owing to the patient's general condition. 8 mc. of radon in four seeds were inserted into the base of the polyp and also into the submucous tumours.
Present condition.-There is nothing abnormal felt in the rectum. Sigmoidoscopy also' revealed nothing to 12 cm. The patient has been free from bowel symptoms since the operation.
Description of specimen.-The specimen consisted of a round tumour one inch and a half in diameter, its cut surface being smooth and greyish white in colour. Its surface was slightly ulcerated.
Report on microscopical examination.-The tumour is composed of closely packed large polygonal cells which are infiltrating the muscle coat of the rectum. Many of the columns of cells are arranged around primitive capillaries, containing red blood-cells, and the general arrangement and histology of the tumour is that of an endothelioma arising from vascular endothelium.
Commentary.-The only references to endotheliomata which I could find in the standard works were in Ewing's "Neoplastic Diseases," and Yeoman's "Diseases of the Rectum." Ewing says, "The existence of true endotheliomata of the gastrointestinal tract remains unproved, if not improbable." The existence of a case of endothelioma of the cervix uteri was denied, and Hansemann's theory that the so-called scirrhus carcinoma of the stomach was an endothelioma developed from the submucous lymph spaces was thought extremely unlikely. Brief reference was made to endotheliomata in Yeoman's work. He says that they were rare tumours similar to gliomata which had been reported in the sacro-coccygeal region. There is no mention, however, of endotheliomata arising in the rectum.
Lockhart Mummery and Gabriel reported a case of sarcoma of the rectum which, on further investigation, was described by Professor Shattock as a benign endothelioma.
The specimen is at present in the Museum of the Royal College of Surgeons. The rectum was removed by perineal excision, and presented a hard, nodular, submucous growth, involving the anterior wall of the rectum two inches from the anus. The tumour was a white, fasciculated submucous growth with mucous membrane apparently intact over it, and there was no sign of invasion of the muscular wall.
Specimen of Recurrent Procidentia with Diverticulosis. ERNEST MILES, F.R.C.S.
The specimen was removed from a woman, aged 67, who had suffered from prolapse of the whole rectum for five or six years.
There was no sign of inflammation in the diverticula, and the specimen was of interest since inflammation was thought by some authors to be the cause of diverticulosis. The patient, a woman aged 30, gave a history of spurious diarrhoea, with passage of mucus and occasional blood for several months.
Specimen of Secondary
Sigmoidoscopy.-Growth seen at 15 cm.; portion removed for microscopical examination.
Report (Dr. Cuthbert Dukes).-" Histological appearances are those of an endothelioma, arising from vascular capillaries." Proceedings of the Royal Society of Medicine 60 October 31, 1931.-Abdominal exploration revealed a mass of soft matted glands in the mesentery in the region of the hepatic flexure; a similar but smaller mass was present in the mesentery of the small intestine. Liver normal. No glands palpable in pelvic meso-colon. No evidence of growth or ulceration in large bowel other than that in the rectum. Left iliac colostomy performed.
" It was a question as to whether the enlarged glands mentioned were due to old tuberculous disease or were secondary to the rectal growth." November 22, 1931. -Perineal excision of the rectum. The patient made a good recovery.
Report on excised rectum (Dr. Dukes).-" The specimen measured 61 in. and consisted of rectum, anal canal and peri-anal skin. The middle third of the rectum was semi-ulcerated, nodular on the surface and with greatly thickened walls leading to stenosis of the'lumen. The nodular thickened area extended completely round the rectum and was 2i in. in its long axis, and there was half an inch free margin above. Sections were cut for microscopic examination from the edge of the growth, and peri-rectal tissues behind the ulcerated area and from the lymphatic glands accompanying the superior hEemorrhoidal vessels.
Microscopic structures.-The mucous membrane of the rectum is partially ulcerated and the submucosa and muscle infiltrated with a tumour composed of spherical or polygonal cells with large nuclei, many of them arranged in groups round primitive vessels. The tumour has the general histology of an endothelioma arising from vascular endothelium. The growth has spread as far as the peri-rectal tissues but the regional lymphatic glands do not contain any metastases." I have no knowledge of any similar case except that shown to-day by Mr. Naunton Morgan. The condition must be very rare indeed. I can find no record of such a case in the literature.
J. J., male, aged 28. For six or seven years a prolapse as large as a fist had occurred every time the bowels were open. There was incontinence of fwces and the sphincter muscles were very weak.
Operation, September, 1931.-Peri-rectal injections of quinine and sulphuric acid (2 drachms of the following solution): Quin. sulph., gr. xii; ac. sulph., dil. m. xxx; water, m. xxx. This was injected into the peri-rectal tissues (through a needle 3 in. long by three punctures-two lateral and one posterior.-entering the skin about one inch from the anus), combined with linear cauterization of the mucous membrane, and followed a few weeks later by a course of submucous injections of phenol, 5% in almond oil. There has been no prolapse since discharge from hospital, and there is no incontinence.
Tumour 
